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LOGISTICAL RECOVERY, LLC

ARTICLE I - NAME
The name of the limited Jiability company is Logistical Recovery, LLC, {"company®).
ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Prineipal Office Address: Maiting_Address:

701 South Qlive Avenue, Suite 603 701 South Dlive Avenue, Suite 603
West Palm Beach, Florida - 33401 West Palm Beach, Florida 33401

ARTICLE II1 - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

lan M, Borkowitz, Esqg.
2101 NW Corporate Boulevard, Suite 107
Boca Raton, Florida 33401

Having heen named as registered agent and tq accept service of process for the above
stated linired lability company at the place designated in this cersificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree te comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided

JSor in Chapeer GOS8, F.5.

IanM Berkowitz, qu o
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of cach Manager or Managing Member is us follows:

Title:
"MGR" - Manager
"MGMR" ~ Managing Member

Name and Address:

Banyan Opportunity Pariners, LLC
701 South Olive Avenue, Suite 603
West Palm Beach, Florida 33401

MGMR

REQUIRED SIGNATIIRF:

{In accordance with section 608408(3), Florida Statutes, the
execution of this doourmet vunstitutes an affirmotion undor
the penalties of perjury that the facts stated herein are true.)

Ian M. Berkowitz, Esq.
Typed orptinted nama of tighee
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